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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463
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Local 202-694-1100
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COLUMN B
Calendar Year-to-Date
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11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts
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I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
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		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
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	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Boger, Joshua, , ,

22 Liberty Dr

Ph 2F 10 09 2016

Boston MA 02210-1333
Transaction ID : VQCFK9M31A2

None Retired

5000.00

5000.00

Burling, Peter H, , ,
20 Lang Rd

10 16 2016

Cornish NH 03745-4209
Transaction ID : VQCFK9M31E4

retired retired state senate

500.00

500.00

Carr, Christine, , ,
93 Nayatt Rd

10 06 2016

Barrington RI 02806-3310
Transaction ID : VQCFK9M30W2

n/a n/a

500.00

500.00

6000.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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Kennedy, Kim, M., ,

7030 Quad Ave

K and K International, Inc. 10 12 2016

Baltimore MD 21237-2439
Transaction ID : VQCFK9M31C8

K & K International, Inc Partner

1000.00

1000.00

Lierman, Terry L, , ,
7200 Delfield St

10 03 2016

Chevy Chase MD 20815-4046
Transaction ID : VQCFK9M30H5

Summit Global Ventures Consultant

2500.00

2500.00

3500.00

9500.00
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ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Cybersource

1295 Charleston Rd 10 03 2016

Mountain View CA 94043-1307

Credit Card Processing Fee
Transaction ID : VQBGB9HQ3G6

433.46

Cybersource

1295 Charleston Rd 10 04 2016

Mountain View CA 94043-1307

Credit Card Processing Fee
Transaction ID : VQBGB9HQ3H3

44.95

Google

1600 Amphitheatre Pkwy 10 06 2016

Mountain View CA 94043-1351

Credit Card Processing Fee
Transaction ID : VQBGB9HQ3J1

380.00

858.41
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NGP VAN, Inc.

1101 15th St NW 10 05 2016

Ste 500

Washington DC 20005-5006

Database
Transaction ID : VQBGB9HQ392

300.002016

✘

Visa

PO Box 30131 10 06 2016

Tampa FL 33630-3131

Credit Card Payment
Transaction ID : VQBGB9HQ3K9

3188.59

American Airlines

4333 Amon Center Blvd 09 21 2016

Ft Worth TX 76115

Travel Expenses
Transaction ID : VQBGB9HQ3W0

321.20

✘
*

3488.59



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610279036877618

10 17

✘

O' Say Can You See PAC

American Airlines

4333 Amon Center Blvd 10 05 2016

Ft Worth TX 76115

Travel Expenses
Transaction ID : VQBGB9HQ3M7

448.20

✘
*

Delta Airlines

1030 Delta Blvd 09 19 2016

Atlanta GA 30354-1989

Travel Expenses
Transaction ID : VQBGB9HQ3X8

111.60

✘

*

Dropbox

76 Market Street 09 21 2016

San Francisco CA 94111-4801

Subscription Fee
Transaction ID : VQBGB9HQ3T5

795.00

✘
*

0.00
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ITEMIZED DISBURSEMENTS
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11 17

✘

O' Say Can You See PAC

Dropbox

76 Market Street 09 21 2016

San Francisco CA 94111-4801

Subscription Fee
Transaction ID : VQBGB9HQ3V2

66.10

✘
*

Dropbox

76 Market Street 10 02 2016

San Francisco CA 94111-4801

Subscription Fee
Transaction ID : VQBGB9HQ3Q1

99.00

✘

*

Extra Space Storage

7722 Fenton St 09 04 2016

Silver Spring MD 20910-4942

Storage
Transaction ID : VQBGB9HQ402

224.20

✘
*

0.00
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✘

O' Say Can You See PAC

Extra Space Storage

7722 Fenton St 10 03 2016

Silver Spring MD 20910-4942

Storage
Transaction ID : VQBGB9HQ3P3

224.20

✘
*

EZ Storage

4301 Rhode Island Ave 09 01 2016

Brentwood MD 20722-1443

Storage
Transaction ID : VQBGB9HQ410

76.00

✘

*

EZ Storage

4301 Rhode Island Ave 10 02 2016

Brentwood MD 20722-1443

Storage
Transaction ID : VQBGB9HQ3R9

76.00

✘
*

0.00
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✘

O' Say Can You See PAC

United Airlines

1001 Aviation Blvd 09 30 2016

Linthicum Heights MD 21090

Travel Expenses
Transaction ID : VQBGB9HQ3S7

445.60

✘
*

0.00

4347.00
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✘

O' Say Can You See PAC

JAMIE RASKIN FOR CONGRESS

PO Box 5418 10 18 2016

Takoma Park MD 20913-5418

Contribution
C00575126

Transaction ID : VQBGB9HQ3F8

RASKIN, JAMIE, , ,
1000.00

✘ 2016

✘

MD 08

KEMPER FOR CONGRESS

3422 Coldstream Ct 10 10 2016

Lexington KY 40517-2857

Contribution
C00607291

Transaction ID : VQBGB9HQ428

KEMPER, NANCY JO, , ,
✘ 2016 2700.00

✘

KY 06

KIM WEAVER FOR CONGRESS

702 6th Ave 10 18 2016

Sheldon IA 51201-1536

Contribution
C00584284

Transaction ID : VQBGB9HQ3D2

WEAVER, KIMBERLY, , ,
✘

1000.002016

✘

IA 04

4700.00
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✘

O' Say Can You See PAC

LOEBSACK FOR CONGRESS

PO Box 3013 10 18 2016

Iowa City IA 52244-3013

Contribution
C00414318

Transaction ID : VQBGB9HQ3E0

LOEBSACK, DAVID WAYNE, , ,
1000.00

✘ 2016

✘

IA 02

NORTH CAROLINA DEMOCRATIC PARTY - FEDERAL

220 Hillsborough St 10 05 2016

Raleigh NC 27603-1724

Contribution
Transaction ID : VQBGB9HQ3C4

NORTH CAROLINA DEMOCRATIC PARTY - FEDERAL
2016 2000.00

✘

3000.00

7700.00
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O' Say Can You See PAC

Heather Matson for IA House

PO Box 308 10 05 2016

Ankeny IA 50021-0308

Contribution
Transaction ID : VQBGB9HQ3B8

Heather Matson for IA House
250.002016

✘

Rich Taylor for State Senate

2667 Iowa Ave 10 05 2016

Mount Pleasant IA 52641-8225

Contribution
Transaction ID : VQBGB9HQ3A0

Rich Taylor for State Senate
2016 750.00

✘

1000.00

1000.00
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 10

Image# 201610279036877625

17 17

✘

O' Say Can You See PAC

PAT MURPHY FOR IOWA

PO Box 692

Dubuque IA 52004-0692

Refund of Excessive Contribution

2229.32

Transaction ID : VQ9HV9H5M04

0.00 0.00 2229.32

2229.32

2229.32

0.00

2229.32


